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EDITORIAL. 

• P f r ^ ecti l ein Med ~ We have a11 seen the so-called Japanese 
ical Thought. garden scene with the dog or cow plas¬ 

tered up against the side of the house, or in the air, all in one 
plane. Like the child’s first drawings there is in it no defini¬ 
tion of the relation of things. In medical work can we not 
trace the same lack of relation in the mental image or in its 
word-drawn descriptive pictures. Is not sometimes the part 
shown greater than the whole, the symptom made the cause 
and the cause the symptom. 

In insanity, with its vaguely known philosophical, psycho¬ 
logical and pathological boundaries,ignorance as an unavoidable 
addition mingles with this narrowness that works in all branches 
and tends to make the picture still more puzzling in its relation- 
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ships. Which is cause and which effect, is not only often a trou¬ 
blesome question, but also, does there exist the effect claimed, or 
for the effect does any physical cause exist ? 

In the therapeutics of insanity this could, to our thought, 
be most easily demonstrated, as it could, indeed, in medical 
therapeutics generally. One man can me “ rest ” as the cen¬ 
tral element in his treatment and show his statistics of cures. 
The other can use “ exercise ” as the central element and show 
like statistics, while to seemingly make matters worse, a third 
man from a cynical or sceptical stand (less popular no doubt) 
will point to a fairly similar proportion of cures and he has had 
no prominent line of treatment. 

What is the trouble ? Is it not in the lack of breadth of 
view that gives “perspective,” that shows the relations of 
things. If you enter London or other large city without any 
previous knowledge and seek to find the most worthy sights of 
the city, you are continually following false leads. If, how¬ 
ever, before making any attempt, you are taken to a high com¬ 
manding tower, or are shown some comprehensive map and 
memorize the principal objects in their proper relations, the 
river and its course, the principal street one way, the principal 
streets across, the main buildings, etc., etc.; this “ bird’s eye ’ 
view which gives you main outlines, prevents your straying far 
before running against one of these memorized marks. 

So in our therapeutics, if we can memorize some reliable 
lines or principles which we will recognize, we will not pass 
heedlessly along. In the above case, the therapeutics of insan¬ 
ity, evidently some of these lines are: ist- Insanity, like other 
diseases, tends towards its own cure (vis medicatrix naturae). 
2d. Physicians’ vaunted curative devices are so often proven 
only concomitants, that he should be always humble in his 
claims. 3d. Logical connection between cause and effect is al¬ 
ways to be sought, and sceptical regard made of its absence, 
occasional seeming specifics to the contrary notwithstanding. 
These and other foundation principles will bring the logii al 
thinker back to medium ground before he has wandered far. 
The conservativeness of experienced men is because their expe¬ 
rience has drilled these things into their minds. If we are told 
that extremists and fanatics have contributed to and been neces¬ 
sary to the world’s progress, we would incline to deny both 
statements. 

Past history is full of these extremes. It is said men like to 
be humbugged and verily it seems so. Accepting the above 
principles and the conclusions toward conservatism as true, as 
all broad minded men must, the puzzling question comes, must 
we, or some other of our profession, follow all fads and enthu¬ 
siasms in order to insure the rather minute resultant of facts 
secured by them. Exact answer is difficult, yet surely we most 
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honor those who do not go far into extremes. Tne best men 
in alienism and neurology of the past have not. They argue 
broadly and judicially, not on one side alone—not omitting con¬ 
sideration of all these questions involved, but omitting a one¬ 
sided advocacy of them. 

As we look "ver the field of insanity, do we not find one man 
giving thyroid extracts and quoting his cures, one man extract 
of nerve tissue, one man hot milk and restraint sheet, one man 
opium and like drugs, one man depending upon hydrotherapy 
and massage, one man giving nuclein, one man rubbing in lard 
and increasing body weight, one man using eliminative meas¬ 
ures, one man paying most stress to gynaecological operations, 
all doing well, but many of them in their first enthusiasms and 
claims forgetting to allow full value to the “ vis medieatrix nat¬ 
urae,” and the other principles as above. 

These treatments, each and all of them are highly worthy 
of study. It is not against delving into the study ot remedial 
agencies of very slight probable value that we take note. La¬ 
borious studies into causes, into symptoms, into pathology, into 
all the relations of insanity we have persistently advocated—we 
earnestly wish for these columns, and gladly welcome as the 
only elements holding hope of progress- Yet we also would 
advocate a reluctance toward extreme statements regarding a 
new remedy or new method. All history teaches this. In 
learning the lessons taught us by the past, it is found,curiously 
enough, that the first results reported for a new method or rem¬ 
edy are almost always the most favorable, just in detail why it is 
difficult to say. It is not scientific to assume the tone of the polit¬ 
ical speaker namely, that all truth is on one side of the question. 
It is not true in that it is not the whole truth. A judicial, all- 
sided view is needed in medical reports. 

Do those have less force and influence then, who hold back 
and study and wait, instead of enthusiastically advocating early 
the value of tuberculin, later of antiphthisin, and hseptolin; or 
in alcoholism, do the same for the cures; or for hypnotism, or 
for organic extracts. We may try all these things, to ” prove 
that which is good,” except, perhaps, those clearly illogical. 
Those having logical form we may try calmly, judge remorse¬ 
lessly, and in the light of principles before mentioned. ” Per¬ 
spective ” is needed. The present new remedy should not, even 
temporarily, blind to all others, but take its place in the long 
list of the years to have its trial and to (almost surely) demon¬ 
strate its weaknesses or dangers. Of course, one’s degree of 
credence is largely a matter of temperament, but it can be modi¬ 
fied by study. We do not wish to be the means of stopping 
the progress of any single one of investigatory studies so much 
needed. But is it necessary that we become one-sided in the 
advocacy of the results f 
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In “ causation ” of insanity, lack of “ perspective” shows 
also in that much thought is given to special txciting causes. 
How nearly worthless the whole list. The tables in reports 
are yet full of them. “ Religion ” or “ religious excitement ” 
was ten years ago a very commonly ass’gned cause, yet really 
only an incidental line of thought; occasionally, a last cause 
acting on a predisposition that was the main real cause. It has 
taken the last decade to quite fully take ‘‘uterine disease” 
from the most prominent to a doubtful position, while ” men¬ 
strual irregularity,” is losing its dire significance in the popular 
medical mind. 

We would prophesy that many more causes will sink into 
the background, yet be willing to rest for the present on this: 
that the predisposition as a cause is the one central and impor¬ 
tant thing we should study. For are not these petty exciting 
causes usually only the last prominent events referred back 10 
by the anxious relatives or the physicians, who have to place 
some cause in the blank assigned them. 

If it were not for maintaining this same conservatism ot 
statement we might say that insanepersotis are born, not made. 
It is with a good many modifications tiue. To see only a few 
transient cases this would not be prominent, but to one watch¬ 
ing cases yearly as they come and go (or come and stay) it be¬ 
comes more and more indelibly fixed in mind. Regarding 
syphilisand alcoholism as the two most directly powerful causes 
in the lists, it is yet at once apparent that of the many thousand 
syphilitics or alcoholics, only a few become insane, indicating 
clearly other elements of greater determining power. It would 
seem that the recognition of this element predisposition in all 
cases then might become a fundamental conserving principle in 
“causation ” and help to place the others in their true perspec¬ 
tive. 

In that confusing subject classification also, lack of perspec¬ 
tive is very pronounced. Our ignorance of the true pathology 
of certain forms is, of course, to blame, but over and above that, 
fundamental relationships are ignored for trivial ones. To name 
a form of insanity for some incidental subject occupying the 
mind instead of the broader view of the mode of origin, or 
the equally broad one of direct causation (if known), or the 
still more broad and prominent one of pathological change (if 
known) is to do this. To name a man a homocidal maniac is 
only tacking on the incidental or accidental line of thought or 
behavior as a principal element. So nymphomania names only 
an incidental element in the malady. Katatonia seems to us a 
needless attempt of a like character more recent. Such class 
names we consider to have only place as descriptive terms, not 
as designaling special forms. 

These remarks should not appear in any cynical or sceptical 
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spirit we hope, but in the firm belief that they express truth 
and that as truth they can be trusted to carry in the long run 
and will harmonize enough with innate conviction to make their 
its place secure. 

ORIGINAL STUDIES AND REPORTS. 

Transitory Mania, “ By transitory mania,” says Tuke, 
a Case. ‘‘we understand that kind of acute 

frenzy which, developing suddenly and rapidly, soon reaches 
its climax.” Not only has the nature of the condition, thus 
briefly described by Tuke, been a matter of dispute, but even 
its existence has been doubted. Most works on mental dis¬ 
ease, however, describe a condition of v( ry short duration, dif¬ 
fering in essential respects from other forms of mental aliena¬ 
tion, and apparently independent of them. It is rarely seen 
in hospitals for the insane, partly because of the infrequency of 
its occurrence, and partly because its duration is so short that 
the patient has sufficient time to recover before his admission to 
an institution can be accomplished. Owing to the fact that it 
rarely comes under the care and treatment of the alienist, it has 
attracted but little attention, its importance being confined al¬ 
most entirely to its use as a convenient foim of insanitv to be 
used as a defense in criminal cases. Several cases of this dis¬ 
ease have been reported in the last few years, all of which show 
a uniformity in the more essential parts of their clinical histor¬ 
ies, and with variations of more or less interest. One case of 
transitory frenzy has come under my care in this institution, a 
brief study of which may suggest some points as to the nature 
of the disease. 

M., farmer; married; in moderate circumstances. His 
physical health had always been good, and except for the dis¬ 
eases of childhood he had suffered from no bodily disease; had 
never used alcohol and had used tobacco to but a slight extent; 
excessive venery and venereal disease may be absolutely elimi¬ 
nated. He is naturally of fair intellectual capacity, kind dispo¬ 
sition and industrious habits. He had been insane twice before, 
once five years ago and once two years before the present at¬ 
tack, and both were similar to the present affection. In bo'h, 
the cause was a violent emotional shock of a painful nature,the 
cause in the second attack being the death of a near relative. 
In the first attack the duration was a little less, and in the 
second a little more, than a day- 

The family history is almost negative; the maternal grand¬ 
father was weak-minded in old age, but it seems probable that 
this condition was not more marked than the usual retrograde 
of advanced life. Aside from this there is no indication of an 
hereditary predisposition to mental or nervous disease. So far 
as can be ascertained alcoholism, phthisis and organic heart 
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disease, as well as epilepsy, chorea and hysteria, form no part of 
the family history. 

Eighteen hours before admission he was told that a tree, 
which he valued very highly, had been cut down, and at once 
he became very noisy and violent, rushing about the house and 
destroying everything with which he came in contact. His 
language was made up of meaningless words and incoherent 
sentences. Before he could be overcome he had destroyed glass 
and furniture, and had also caused bodily injury to all about 
him as well as to himself. He was restrained to a bed, with 
irons about his hands and feet, from the beginning of the attack 
to the time of admission, a period of eighteen hours, the mental 
condition remaining unchanged.' 

At the time of admission a careful physical examination 
was, for obvious reasons, impossible, but the following facts 
were obtained: Pulse,140 and full; respiration,23; temperature, 
ioi° F. (taken after the patient was asleep); tongue dry; body 
covered with perspiration; discoloration of recent injuries over 
the body; the carotids and temporals were full and pulsating 
strongly; the face, neck and eyes were congested. The men¬ 
tal symptoms were essentially the same as before admission. 
There were constant activity and destructiveness, seemingly 
without purpose. Not only did reason seem to be absent and 
consciousness greatly perverted or abolished, but the special 
senses apparently failed to furnish data as guides for action. In 
his mad career the patient, apparently entirely oblivious to his 
surroundings, would rush against objects about him, animate 
or inanimate, and thrown by the violence of his contact with 
the object, would again start in another direction. The violence 
was so great as to endanger the lives of the patient and those 
about him,and he was therefore restrained upon a bed, with at¬ 
tendants constantly about him, and given a hypodermatic in¬ 
jection of hyoscine hydrobromate, and ice applied to his head^ 
As a result of the hypnotic the patient passed into a quiet sleep, 
during which, the temperature, pulse and respiration slowly 
fell to normal, and the marked congestion of the head disap¬ 
peared This sleep continued for about ten hours, and at its 
conclusion, the patient was quiet and somewhat confused, and 
had a slight headache and a few hallucinations, all of which 
may be accounted for by the use of the hypnotic. There was 
complete forgetfulness of the events of the previous thirty hours, 
although he remembered the loss of the tree. A physical ex¬ 
amination at this time failed to show any organic disease, and 
no evidence of epilepsy could be found in the physical condition 
of the patient. At his own request he was kept for a short 
time in order to recover from the exhaustion of the attack. 
Since his discharge I have watched the patient with interest for 
further attacks, but up to the present time, three years since 
his discharge, no others have occurred. 
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While not intending to generalize from a single case, the 
following points of interest have, nevertheless, occurred to me 
from its study: 

1. The diagnosis of the disease as that known as transitory 
frenzy is established by the following important symptoms: (a) 
rapid onset without premonitory symptoms; (b) short duration; 
(c) intensity and destructive character of the excitement; (d) 
the abolishment or great perversion of consciousness; (e) com¬ 
plete amnesia; (f) sudden termination after sleep. Although 
the sleep was induced by hyoscine before the period of excite¬ 
ment had come to an end, it is certain that the use of the hyp¬ 
notic could not have had no effect in determining the duration 
of the disease. 

2. That transitory frenzy has occurred in this case without 
a marked hereditary predisposition to nervous or mental dis¬ 
ease, and it would seem to be doubtful whether that distinct in¬ 
sane neurosis, as claimed by Maudsley ("Responsibility and 
Mental Disease,”) could be recognized. 

3. That while authors seem to agree that one attack does 
not predispose to another, yet in this case there were three dis¬ 
tinct attacks, similar in nature and differing only in duration. 

4. While most reported cases have occurred in young 
adults, this case was in a patient approaching middle age. 

5. That in its early stages it closely resembled typhomania, 
from which it is easily distinguished by its duration and ter¬ 
mination. 

6. That the homicidal and destructive inclinations resulted 
from an entirely unguided frenzy rather than from any morbid 
reasoning process, and were apparent rather than real. 

7. That it should have an independent place in the classifi¬ 
cation of mental diseases. While resembling markedly epilepsy 
in that it is apparently a mental explosion,as claimed by Mauds¬ 
ley, it is essentially different in the following respects: (a) no 
stomachic or mental signs of the epileptic condition are present; 
(b) there is no hereditary predisposition to the neuroses; (c) 
the most careful investigation fails to show either nocturnal or 
diurnal convulsions. To assume epilepsy would seem to be 
looking in the dark for an explanation, and as Kitrnan well 
says: " You cannot prove the epilepsy; you can the mania, and 
it is transitory; and is it not as easy to accept the theory of 
transitory mania as it is to go wandering after a far-fetched, 
forced explanation ? ’ ’ On the other hand,is it a mania of short 
duration? The mental condition seems to be essentially differ¬ 
ent from mania for the following reasons : (a) sudden develop¬ 
ment with the absence of premonitory symptoms; (b) short 
duration and sudden termination; (c) total amnesia and so 
marked a change in consciousness; (d) the homicidal and de¬ 
structive tendencies are apparently of a different origin from 
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those of mania; (e) termination without even a temporary men¬ 
tal impairment. Several of the reasons given above will dis¬ 
tinguish the condition from melancholia with extreme agitation 
If it is a distinct psychosis, the nature of the condition is well 
expressed by the term transitory frenzy. 

8. It should have recognition from a medico-legal stand¬ 
point, and be fairly considered when offered as a defence in 
criminal cases. Feigntd it undoubtedly is, and to such an ex¬ 
tent that it is in disrepute, and is not accepted as a defence in 
court. Had our patient committed some crime while in this 
condition of frenzy, his defence of insanity should certainly 
have been an absolute defence before the courts. 

9. It would seem to be impossible to determine the patho¬ 

logical condition which gave rise to the sudden frenzy in this 
case, but, whatever it may be, it would seem almost necessary 
that, in order to permit the sudden onset and the rapid termin¬ 
ation without mental impairment, it must be circulatory in 
character. In our case, whatever may be its relation to the 
attack, there was certainly a marked cerebral and meningeal 
congestion. MAYBERRY. 

On Measurements By Prof. Zieten {Neurol. Ccntralbl ., 
of the Rapidity of As- I gq6 ) No. 7). The method pursued 
sane,^Especially consisted principally in the following 

Circular Insanity. tests: 

x. The patient, on hearing one of 
the ciphers between 1 and it called out, had to answer with the 
next one. (If, for instance, 8 was called out, the patient had 
to answer 9). The time elapsed was measured. 

2. The patient, on heating one of the ciphers between 1 and 
10 calltd out, had to answer with the second next cipher. (If, 
for instance, 8 was called out the answer had to be 10). 

3. On the call “ now ” the patienthad to answer by reciting 
the cipher series 1,3, 5, 7, 9, or 2, 4 6, 8, 10. 

The time measured for tasks No. 1 and No. 2 was the inter¬ 
val elapsing between the moment when the experimentator 
called out the cipher and the moment when the patient uttered 
the first sound of the next or second next cipher asked. 

For task No. 3 the time was measured between the moment 
when the experimentator called out the “ now,” and the mo¬ 
ment when the patient had uttered the last cipher of the series 
asked. 

The apparatus used was a watchlike arrangement allowing 
the measurement in one-hundredths of a second. By one ar¬ 
rangement the machinery could be started, but the movement 
of the two indices marking the time elapsed was started only 
by a second arrangement, that is, when a button was pressed 
down. As soon as the pressure upon the button was ceased, 
the movement of the indices stopped. The experiments w ere 
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invariably started in the following manner: The machinery was 
first started, the experimentator then pressed upon the bottom 
and in the same moment called out the cipher. As soon as the 
answer came the pressure upon the bottom was removed. 

The investigations performed in the above manner on a pa¬ 
tient affected with circular insanity gave the following interest¬ 
ing results. 

1st. In the stages of maniacal exaltation, the answers with 
the next cipher and those with the second next cipher were 
given considerably faster than at the times of melancholy de¬ 
pression. 

2d. The rapidity of the answers with the series of ciphers 
(x. 3. 5. 7. 9 or 2 . 4. 6. 8, 10) as found at the times of maniacal 
exaltation differed very slightly from that found at the times of 
melancholy depression. 

Zieten concludes from this that in states of maniacal exalta¬ 
tion the whole associative activity is accelerated. If Krap- 
elin’s hypothesis, that only the act of speaking was facilitated, 
hastened, there could not be such a difference between the re¬ 
sults of the tests, No. 1 and 2 on one hand and the tests No. 3 
on the other hand. It is evident that tests No. 1 and 2 require 
more associative activity than the tests No. 3. ONITF. 


EDITORIAL NOTICE—1897. 

The closing of this year’s volume marks the termination of 
a critical period in the history of the Journal. Critical, inas¬ 
much as in the face of many discouragements the management, 
with no little cost and effort, saw the scope and usefulness of 
the Journal grow steadily year by year in the interests of 
American Neurology. Men foremost in the ranks of know¬ 
ledge and power in its special field have been added to the 
staff and it has established itself as the official organ of the 
three Neurological Societies of the country. The work of the 
Journal has grown to regimental proportions and outgrown the 
capabilities of a single captain. A careful preparation of a large 
amount of scientific material, the unison of diverse societies and 
sectional interests compels a division of labor, and a rearrange¬ 
ment and enlargement of the staff has been effected as follows : 
Editors: Dr. Chas. L. Dana, Dr. F. X. Dercum, Dr. Philip 
Coombs Knapp, Dr. C. K. Mills, Dr. James J. Putnam, Dr. 
B. Sachs, and Dr. M. Allen Starr. Associate Editors : Dr. Ph. 
Meirowitz and Dr. Wm. G Spiller. Managing Editor : Dr. 
Chas. Henry Brown. 



